
“BERKELEY COUNTY SHERIFF’S OFFICE” 
 

        DEPUTY’S   DAY   CAMP 
 

 
 

“LEARNING ABOUT PUBLIC SERVICE IS FUN” 
JULY 13 –17, 2015 

 

$75.00 make check payable to The Berkeley County Sheriff’s Office, Crime Prevention 
Unit. Please mail or bring check and registration forms to: 223 North Live Oak Dr. 

Moncks Corner, S.C. 29461 
 

(Application Deadline JUNE 30, 2015) 
 
 

Applicant’s Name________________________________________________________ 
   Last    First   Middle 

 

Address________________________________________________________________ 
  Street    City    State 

 

Homeroom Teacher______________________________________________________ 

 

School now attending_____________________________________________________ 

 

Parent or Guardian’s Name_______________________________________________ 

 

Home Phone_______________________ Work Phone__________________________ 

 

Does applicant have special needs? (i.e. medications, allergies, etc.)______________ 
 

 

 

Permission to Conduct a Background Check 
 

 As an applicant of the “DEPUTY’S DAY CAMP” I along with my Parent or 

Legal Guardian, hereby authorize the Berkeley County Sheriff’s Office to conduct a 

background investigation that will include School Disciplinary Records. I further 

understand that information obtained during this investigation will be used to 

qualify or disqualify me for the Summer Day Camp. 
 

__________________________________  _____________________________ 
Signature of Applicant     Date 

 

__________________________________  _____________________________ 
Signature of Parent or Guardian    Date 

 

 

 



 

 

Release for Specific Media Purposes for 2015 
“DEPUTY’S DAY CAMP” 

 
I, ___________________ do hereby give permission for my child_________________ 

To be videotaped, photographed, or interviewed for any event having to do with the 

Berkeley County Sheriff’s Office, “DEPUTY’S DAY CAMP”. 

 

Parent / Guardian Signature_____________________________. 

 

 

Injury Release for 2015 “DEPUTY’S DAY CAMP” 
 

I, _________________hereby relinquish my right to hold the Berkeley County 

Sheriff’s Office, or Berkeley County Government, responsible for any injury, 

however minor or severe, that may happen to my child while he or she is attending 

the “DEPUTY’S DAY CAMP”. 
 
Parent / Guardian Signature___________________________ 

 

 

 

 
Tee Shirt Size 

(One free tee shirt with registration) 
 
 

YM 8-10_____ YL 10-12_____ YXL 12-14_____ 

 
AS_____ AM_____ AL_____ AXL_____ AXXL_____ AXXXL____ 

 
 

 


